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Account#: 120000000088
Date: 03/07/2017
Name: Marisa Kugelmann
Reference # (3030884
ENTITY NAME: BRIDGE POINT DAVIE, LLC
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I:l Dissolution/Withdrawal

|:| Fictitious Name

[/]Other: certified copy upon filing

Authorized Amount: &%‘6 JeN

Signature:

115 North Calthoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Website: www.nationalcorp.com




COVER LETTER
TO:  Registration Section
Division of Cosporations
SUBJECT: BRIDGE POINT DAVIE LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing

Please return all correspondence concerning this matter (o the following:

MAURA NOSKA

Name of Person

BRIDGE DEVELOPMENT PARTNERS, LLC
Firm/Company

1000 W. IRVING PARK ROAD, SUITE 150
Address

ITASCA, IL 60143

City/Swaie and Zip Code
MNOSKA@BRIDGEDEV.COM
E-maii address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

MAURA NOSKA a( N2 683-7230
Name of P'erson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florido 32314
Taellahassce, Florida 32301
Enclosed is a cheek for the following amount:
0 £25 Filing Fee
INHS18 (2/14)

[ $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.\'l;bﬂ;:}‘.!‘ the following statement in order to change its regisiered office or registered agent, or hoth, In the
orida.

Pursuuid to the provisions of sections 605.01 14 ar 605.0116, Florida Statutes, the undersigned limited liability
F

compauny
Sla‘?: of
Name of the limited liability company:

BRIDGE POINT DAVIELLC
2. (8 1000 W. IRVING PARK ROAD b a50 W. HUBBARD STREET
Principal office nddress of limited liability cumpany: Mailing sddress of limited linbility company:
'pre: BE STRE (Note; MAY BE POST OFFICE 8QY)
SUITE 150 SUITE 430
ITASCA, IL 60143 CHICAGO, IL 60654
10/15/2014 114000029847
3. Date of filing/registration in Florida 4, Document number
5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Qlfice shown on the records of the Floridn Dept, of State: :3
1200 SCUTH PINE ISLAND ROAD p 4
Regiserad Offce Address  (MUST BE FLORIDA STREET ADDRESS) £
4
T
PLANTATION FL 33324 =
@®
(b) National Corporate Research, Ltd., Inc. “
Enter nameof NEW Rrgistered Agent ond/or NEWY Reslstiered Office nddress:

115 North Calhoun Street, Sulle 4
NEW Registered Office Address:
Tallshasses FL 3230

If the limited liability company/is not organized under the laws of the State of Florida, it is hereby confirmed thot after
the change or changes are mage, the Florida sireet address of the regisiered office and the business office of the registered
agent will be identical. Or, jf

the case of a Florida limited liability company, it is hereby conlirmed (hat the change(s)
was/were authagized by af4TTirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgahizatio "-
‘ _ ]
Signature b IMIEmbegior

e operaling agreement of the limited linbility company.
St @l
ed representative of a member il
§ hereby accept the a;:é:j

Frinted or typed name of signee
i niment as registered agent and agree to act in this capactiv. 1 further agree o comply with the
Prov. v’qn.r of all stanites refative to the proper aird conpleie performance of my dutles. and { am
the ob lyat!ans of my position as registered agent as grolvfdufjbr in Chapter 605, F f
161 ,};‘rej‘lﬁl a6 ?I:: ¢ }"’n the registered office address, I hereby confirm thai the I
Wilting

amiliar with ind accept

. Or. {f this document is being filed
mited %ﬂﬁﬁl{v company has '£n

Division of Corporationse P.O, Box 6327e Tallnhnssee, FL 32314
FILING FEE: $25.00
© INHS)IR QN4

s change.

Signature of Registerad Agent



